Oral Session: Neuroimaging S89 of diabetic complications. We aimed to study incidence of diabetic complications diagnosed in hospitals following a diabetes diagnosis and subsequent mortality in individuals with schizophrenia compared to individuals without.
O6. Oral Session: Neuroimaging

O6.1. HIPPOCAMPAL VOLUME IN ADOLESCENTS WITH PERSISTENT PSYCHOTIC EXPERIENCES: A LONGITUDINAL POPULATION-BASED MRI STUDY
Background: Individuals with schizophrenia show significant brain morphological abnormalities. The ENIGMA consortium identified that patients with schizophrenia had smaller hippocampus, amygdala, thalamus, accumbens and intracranial volumes.
1 Reduced hippocampal volume is one of the most consistent findings in schizophrenia research.
2-4 Also, Previous research has reported differences in hippocampal volume and white matter integrity in young adolescents who report psychotic experiences. 5, 6 However there has been little longitudinal research to investigate the developmental trajectory of these regions in adolescence with an increased susceptibility to psychotic disorders. Aims: to investigate two-year longitudinal changes in hippocampal volume in a sample of adolescents who reported psychotic experiences relative to their peers. To investigate the role of presence of co-morbid DSM IV mental disorders and stressful life events in influencing hippocampal volume and study the differences in hippocampus volume between adolescents who were having persistent symptoms versus adolescents with remitting symptoms. Methods: A longitudinal case-control study of 50 community-based adolescents aged 13-16 years (25 with psychotic experiences and a matched sample of 25 without psychotic experiences), compared hippocampal volume. All participants were assessed at baseline and two years follow up. T1 weighted anatomical high-resolution imaging and high angular resolution diffusion imaging data were used to conduct quantitative anatomical volumetric evaluations of global hippocampal volume. Clinical interviews also provided information on psychotic experiences, co-morbid disorders and adverse life events. Results: There were significant differences in the Right and Left Whole hippocampus between PE and Control group at baseline and 2-year follow up (p≤ 0.05). There were significant differences between PE persist and Control group in the left and right whole hippocampus (p≤ 0.05). Discussion: The differences identified in our study suggest that early hippocampal reductions, may play a role in increasing vulnerability to psychosis. 
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Background: The continuum approach to psychosis proposes a dimensional continuity between the neurobiology of subclinical psychotic-like experiences in healthy individuals (or schizotypy) and psychotic symptoms in clinically relevant psychosis (Linscott and van Os, 2013, Nelson et al., 2013) . Preclinical models propose that cortical glutamate dysfunction related to cortico-limbic-striatal hyper-responsivity to stress may underlie both hippocampal and striatal overdrive as well as gray matter loss associated with schizophrenia-like behaviors (Berretta et al., 2001, Lodge and Grace, 2011). Our recent studies investigated whether changes in brain glutamate are present in healthy individuals with high psychometric schizotypy, and whether these are related to changes in (1) corticolimbic response to emotion and (2) gray matter volume (GMV). Methods: Forty-eight healthy participants were recruited based on their score on the O-LIFE questionnaire (Mason et al., 2005) , after pre-screening 250 respondents to online advertisement. Participants with high levels of unusual experiences (HS group; that is, scored >7 on the Unusual Experiences (UE) subscale of the O-LIFE), and participants with low UE (LS group; that is, <2 on O-LIFE UE subscale), were invited to participate. Groups were matched by age, gender and IQ. A structural MRI scan, glutamate proton magnetic resonance spectroscopy in the anterior cingulate cortex (ACC), and functional magnetic resonance imaging (fMRI) measuring corticolimbic response during emotional processing were acquired at 3T in a single session. Glutamate levels were analyzed using LCModel 6.3-1L. Voxel-based morphometry was applied to quantify GMV and both GMV and fMRI group level analyses were run using SPM12. Standalone imaging results as well as fMRI/sMRI × glutamate interactions were considered significant after voxel-wise P<0.05 family-wise error correction. Results: While viewing emotional pictures, HS individuals showed greater activation than did subjects with LS in the caudate, and marginally in the ACC, hippocampus, medial prefrontal cortex (MPFC) and putamen. Although no between-group differences were found in glutamate concentrations, within the HS group ACC glutamate was negatively correlated with striatal activation (bilaterally in caudate and in left putamen at P < 0.05) and marginally with MPFC (P = 0.052) and amygdala (left: P = 0.062; right: P = 0.079), correlations that were not present in LS subjects. Structurally, subjects with HS showed GMV decreases in the rolandic operculum/superior temporal gyrus (P < 0.05) at the whole-brain level, and significant increases in GMV were also detected using ROI in the precuneus and ACC (both P < 0.05). Furthermore, in HS subjects ACC glutamate levels were negatively correlated with GMV in the ACC (P < 0.05). Such association was absent in LS. These findings provide, to our knowledge, the first evidence that brain glutamate levels are associated with emotional hyper-responsivity and volumetric changes in HS in brain regions thought to be critical in the pathophysiology of psychotic symptoms. Discussion: Collectively, these results are in line with a dimensional view of psychosis by suggesting that interactions between brain structure, neurochemistry, and functional response to emotion within a corticolimbic circuit are involved in the expression of psychotic-like experiences at nonclinical and clinical levels. These findings may also serve as evidence of potentially protective mechanisms, as our studies involved high-functioning individuals with HS and some of the observed effects are opposite to what would have been predicted from studies in clinical groups.
O6.3. PATTERNS OF GRAY MATTER ABNORMALITIES IN PATIENTS WITH FIRST-EPISODE AND TREATMENT-NAÏVE SCHIZOPHRENIA
